gauze. Convalescence was gradual, the patient not leaving the hospital till July 1, the wound being then practically healed over. A shield of aluminium was worn to protect the brain over the area deprived of its bony covering. The pulsations of the brain are still visible over the wound area, though to a much lesser extent than in July. The case is very similar to, though less extensive than, the one I communicated to the Section on February 6, 1909.
DISCUSSION.
Dr. H. J. DAVIS recommended that the shield should be dispensed with. It prevented the hair from growing over the area of bone removed, and in the case of women their hair was a great protection. A girl aged 10, a patient of his, had part of the skull removed for brain abscess following mastoid disease, and when she left the hospital two years ago, the brain pulsations over the bulging area were so marked that they were communicated to her hat when she wore one. He had seen her a few days ago, and it was surprising how hard and tight the area operated on had become. He thought that the sooner the metal shield in this case was abandoned the better.
Mr. TOD, in reply, said that the only object of putting the shield on was to act as a protection during the first few months until thickening of the overlying tissues took place, which in most cases afterwards acted as a sufficient protection.
Adventitious Membrane, resembling normal Drum, formed after Radical Mastoid Operation.
By H. J. DAVIS, M.B.
GIRL, aged 15. A radical mastoid was performed in 1908. The cavity was dry and healed in five weeks. Three months ago she came to the hospital with " earache following a cold in the head," and mucus could be detected behind what was taken to be the drum. This is evidently not so. The Eustachian tube was curetted at the time of operation and the remains -of the drum removed. An adventitious membrane has formed which so closely resembles a normal drum that its real nature might be overlooked. The membrane, which is post-operative scartissue, is very thin and translucent, and insensitive to the probe. The opening into the antrum can be seen in a plane nearer to the observer. The hearing power is remarkably good.
Otological Section 59 DISCUSSION. Mr. HUNTER TOD agreed with Dr. Davis in that he had seen cases in which the hearing power had been remarkably good after an adventitious membrane had formed, which apparently acted as a drum. He had one case in particular where the patient's hearing seemed normal. The formation of this adventitious membrane was, however, an accidental occurrence.
Dr. FITZGERALD POWELL said he thought there must be some mistake about the improvement in the hearing, as he thought the hearing was lost in that ear. The covering was excellent and the .ear dry; it was a good result, but the hearing was not good.
Dr. KELSON said he showed a case of the kind before the Otological Society. In his case an adventitious membrane had formed, and that patient could hear the watch at 12 in., the normal distance being 30 in. If, as Mr. Hunter Tod had said, the hearing might be practically normal in such cases, it was interesting as showing that the ossicles were unnecessary for the transmission of sound.
Mr. HUGH E. JONES suggested that the good hearing in this case was due to moisture in the tympanum. He always found that if the mucous lining of the inner wall of the tympanum was retained, the stapes acted better and the moisture produced by the mucus secreted aided in the hearing. Where the tympanum was absolutely dry, hearing was not so good as where it was moist.
Dr. FITZGERALD POWELL said that hearing depended very much on the condition of the labyrinth, and whether injury was done to the inner wall of the tympanum at the operation. If the inner wall or the stapes was interfered with the hearing would be bad.
Dr. MILLIGAN said that he agreed there were cases in which an adventitious membrane, which formed close to the situation of the original tympanic membrane, assisted audition. Two very important factors had to be considered re the question of the preservation of hearing-viz. the integrity of the inner wall of the middle ear, and the integrity of the stapedio-vestibular joint. He regarded the membrana tympani as of more use to prevent evaporation from the middle ear than actually to convey sound. When the tympanic mucosa became dry, hearing suffered. When, on the other hand, it remained in a moist condition, the chances of improved hearing were distinctly greater.
Dr. DAVIS replied that the hearing was previously excellent; he had repeatedly shown her during the last two years as an example of this. Since she had had this attack of earache, she said she had not heard so well, but she would recover from this. If one made her perform Valsalva's experiment, the membrane could be seen to bulge. He thought that failure to occlude the Eustachian tube at the time of operation by curetting was the explanation of this patient's symptoms. The tube has been curetted, but evidently not obliterated. In a radical mastoid there was no object in still leaving a communication into the nose, and recurrence, too, of discharge might occur with successive colds, and this often happened after an otherwise well-done operation.
